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Maine Department of Inland Fisheries and Wildlife 
353 Water Street, 41 SHS, Augusta, ME 04333 
Phone 207-287-8000 / Fax 207-287-9037 

ATV REGISTRATION FORM 
This form should be submitted to MOSES.Support@maine.gov with the subject line: 2027 ATV Registration. 

Please fill out the form below completely to ensure prompt response to your request. 
Once your registration is processed by an MDIFW employee, you will receive an email confirmation, which will serve as 

proof of registration while you wait for your stickers to arrive in the mail. 

____ Resident ATV Registration - $71.00 

____ Non-Resident ATV Registration - $116.00 

____ 7-Day Non-Resident ATV Registration - $101.00 Effective Date: _____/_____/_______ 
MM    DD YYYY 

Name: ______________________________________________________________ Date of Birth: _____/_____/_______ 
First Last MI MM DD YYYY 

Mailing Address: ____________________________________________________________________________________ 
Street/Road or Box # City or Town State Zip Code 

Physical Address: ____________________________________________________________________________________ 
Street or Road City or Town State Zip Code 

Email Address: ________________________________________________ Phone Number: (______)______-_________ 

Height: _______ Weight: ______ Hair Color: __________ Eye Color: _______ Gender: __________ 

Driver’s License State: _____  Driver’s License Number: ________________ Legal Residence (town): _________________ 
(State, Zip Code if different from above) 

ATV Information 

Serial Number: ____________________________________ 

Year:____________ Make:______________________________________ Color:_____________________________ 

____ Purchased from dealer 

____ Purchased in private sale 

Is this ATV oversized? ____ Yes ____ No (An oversized ATV is defined as an ATV that is over 65 inches wide, and/or over 2,000 lbs.) 

CREDIT CARD PAYMENT 
EMAIL APPLICATION: All Major Credit Cards Accepted 
with Subject Line: 2027 ATV Registration Name on Card: _____________________________________ 
MOSES.Support@maine.gov 

Card #: ____________________________________________ 

Expiration Date: _______ /______   Code: ________________ 
____ Check here if you would like to be called for payment. Billing Address: ______________________________________ 
Phone Number: (______)______-_________ 

If more space is needed  to answer any questions, please use  back of form   
or attach  an additional document to this application.  
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